FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF COBPORATIONS

Mar 17 199
Secretary

'DOCUNENT # F94000004692 (9)

SCANDINAVIAN LAMPS MFG. CORP.

T Maling Address
PO BOX 1827

Wl'r;rmiv:'\p:'n\ Plart of f’wUEl;H('EV‘.‘

PO BOX 1927
ST. AUGUSTINE FL 32065

ST. AUGUSTINE FL 320851827

7 8:00am
of State

A
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3a. Dale of Last Report

/g4 )
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2l o 2.5i"__ o 2g| ;ﬂ Florida Siatuies ﬂ ves [INa
L 9. Name and Address of Curvent Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
MORA, JAME |
1685 STATE ROAD 16 82| Street Address (P.O. Bax Number is Not Acceptable)
ST. AUGUSTINE FL 32084 o
BA| Cily FL 85| Zip Code 4

11, Furstianl 10he 11;1:»\;‘;, Scotions
athee or regpstered agent or oo in b
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505, Florida Statules.

changing its registered

64 CITY-51-7IP

SIGREAT UL ) . ——
. L e o e e 8t @ (NQTE: Registenad Agent signalure required when iginstating] DATE
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SIRITY AR 3.5 STREET ADDRESS
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Gre ol SACHTY-51-7IP
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